FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SHE

CORPORATION
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J5oé5g

1. Corporalion Name

SEABREEZE TELEVISION, INC.

(7)

Principal Place of Business

% JOHN SMILDE
3901 NST STW.
BRADENTON FL 34209

Mailing Address

% JOHN SMILDE
3901 7IST ST W.
BRADENTON FL 34208

AN

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI gl]nl‘g;lrl 1987 04’20”2;)9p?m For
21 6] 59-2745793 ™ TRat Applicaie
Sulle, Apt. #, elc. Suite, Apt. #, ete. 5. Cerlificate of Status Desired O $8.75 Add_itional
22 m Fee Required
City & State City & State §. Etoction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added 1o Fees
21p Country Cauntry 8. This corporation has liability for intangible tax unde: s 189.032,
24 [2s] 2] [20] Florda Statutes O Yes [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
SMILDE, JOHN 82| Stroet Address (P-0. Hox Number is Not Acceptable]
3901 7IST STW.
BRADENTON FL 34209 83
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporabion submils this statemant for the purpose of changing s registered affice

or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corparation’s board of directors. | hereby accept the appointment as registe ed agent. t am

familiar with, and accept the abligations of, Section 607.0508,

lorida Statutes,

SIGNATURE __ . el e+ o e e e e e e
Sigeatore. typed or prnled name of registered agent and litle it gpplicakle (NGTE: Registerad Agent signature required when reinstating! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD [] DELETE 11 TITLE [ change  [C] Addition

NAME SMILDE, JOHN 1.2 NAME

STREF T ADDRESS 3901 TIST ST W. 1.3 STAEET ADDRESS

CITY-$1-21P BRADENTON FL 1.4 CITY-ST-71P

THLF [C] DELETE 2 1TITLE [ Change  [] Adddtion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

7Y - §1-21P 24 CITY-57-21P

TILE [ DELETE 3 1TITLE [ Change 7] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21F 34CITY-S1-2P

TILE [ DELETE 4 1TITLE [ Change [ Addition

NAME 42 KAME

STRAFET ADDRESS 4.3 STREET ADDRESS

ITY-ST-2P 44 LY -5T-7P

THLE [[] DELETE 5 1TIILE [J Chanje [ Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CY-ST-212 54LITY-S1-7P

TISLE ] DELETE B 1 TIILE [ Crange  [] Addttion

NAME B2 NAME

STREFT ADDRESS 63 STREET ADORESS

CITY-S$T-20P 64 CITY-51-21P

14. 1 do hereby cerify that the iformation supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same logal effect as if mada under

SIGNATURE:

oath; that | am an officer or director of the cor|
appears in Block 12

ration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes, anc that my name
Hlock 13 if changsd, ol an attachment with an address.

Toun. Sminbe “dfaafte

wns AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

41-292-2323

Dayine Proae 4

CR2E034 (12/95)




